MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-02820)

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED E'Elsl?r:srnoln__D'llf\rlcrnN:; _______-/Ly ——Primary Registration District No., l._-..-.O_.o_?_-zz___Regmrlr s No. --___4 -
ON THIS STUB | B T iy oy S A Y T UJ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore decesied lived, If institution: Residence before

a. COUNTY . STATE . b. COUNTY adminsi
Jackson : Missouri Jackson missien)

b. CI'{RY {If outside corpprate limils, give TOWNSHIF only) Length of #13y in Ib €. COITY Inside Limits
N R
owNn Kansas City 40 yrs. TowN Kansas City Yes [ No [

c. FULL NAME OF {if NOT in hospital, glve location, Insidae Limi , ST If i i i i
FULLTNAME O } nsida Limits d :D%EREELS {If outside, give location) Reside an Farm

INSTHUTION Sajnt Lukes Hospital Yo Nold 1028 W, 4lst Street Ya D NeR
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

Type ot print) OF
Lilyan Edstrom oA July 22 1963
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | ¥- AGE (tast birthday)+| IF UNDER 1 YEAR | IF UNDER 24 HR

Female White wiowsdf  OvredD Gent, 25 895 g7 || v [Tt ] M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country} | 12, CITIZEN OF WHAT COUNTRY

durin 3 orking life, sven if ratired) .
WeH oo Durango, Mexico U. S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Scott ' Mary (Unknown) Eric G. Edstrom

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAt SECURITY NO. |17. INFORMANY Address

(Yes, ne, or unknown) I {If yas, give wer or dastas of sarvi .
Eric J. Edstrom, 1028 W, 41s
18. CAUSE OF DEATH (Enter only one chuse per lina - INTERVAL BEFWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

. sas Mo.
IMMEDIATE CAUSE (a) Q@Aﬁ@ilﬂ H?a.V Tl ?t 17 Y€ _2-3

8
Condlifans, [F any, DuE T0 &) ':blﬂl'd 1 A tx lgl EZ Z/; //d J‘( o 2. 5;‘1.(

which gave rise to

shove couse ({a), - . -
g covse Tt DUE TO (¢} ZE /'/’g [ 19 édzgm rall C / E/Q)’ ’l D/J’fé-ﬂ? a

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11I. If decoased was female was
isease condition given in PART | {a) . there a pregnancy in last 90 days.

077 7"{ Ew bf)/"f" I O Yes | WD | O Yaknown

19, WAS AUTOPSY | 20s. ACCIDENT SU}(IDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 10.)
PERFORMED? o] (] [m]
YES [gl-0 (]
20c. TIME OF Haer Month, Day, Yesr
INJURY 8.,
p.m.

20d. INJURY QCCURRED Z0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, stree!, office bidg., erc.}
NOT WHILE AT WORK ]

21. 1 anended the deceased from 2= Sfe = A 2 F—=R2Z =€ 3 o tost saw [ alive on 2~ 22— 63

Death occurred a1 l IJ— A m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
22b. ADDRESS 22¢. DATE SIGNED

7/ Mw 7D 2500 pliwson Dr J27-67

Zif. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬂ 23d. LOCATION [City, town, or county) [State)

T-24-63 Mt., Mori K
24, FUNERAL DIRECTOR ADDRESS " DATE RECD. BY LOCAL REG.

Stine & McClure Kansas City, Missau ri 7T-2Y. 63

{Licensed Embalmer's Statement on Reverss Sida)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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USE BLACK INK
OR
TYPEWRITER RIBBON

U. otoc KW LdoicaL cerniFIcATION

SHOWULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED,EMBALMER

hY

| hereb'y'cé‘rlify that the body wHose name is recorded or}_,fhe reverse side of this certificate was embalmed by me,

i
V.t

-or by SR _ ‘. Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embaimer

P..©, Address C g' Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above ‘constitules grounds for revocation of license) * . . v “
If embalmed by a STUDENT, he also sha!l sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated above.

. o,




